SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 09/30/88; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

ANNUALREPORT
1998

-. : D
P(QFPCO:I'HDMSEHET # G41 289 S (1

MICHELLE'S GOLFING ENTERPRISES INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morth ",

IVISION OF CORPORATIONS

FILED
Jul 30 1998 8:00am
Secretary of State

Secrelary of State

;

A

Principal Place of Buglnf;;;--_'__ B wwMéi-liné Address

855 MEADOWBROOK DR.

PENSACOLA FL 32514 PENSACOLA FL 3

8598 MEADOWBROOK DR.

2514
DO NOT WRITE IN THIS SPACE

a1l L. JET .Y 0

3. Date Incorporated or Qualified
2, Principal Piace of Business 28, Mailing Address N 4. FET Number Applied For
2_—1|_ e o - 2§l e _ 59'2299502 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, stc. ) . iti
P i 5. Certificate of Status Desired I:I $3 75 Adqmonal
[ﬁ] o ] ?ﬂ, o e Fes Required
City & Slate | City & Stale 6. Eleclion Campaign Financing - $5.00 May Be
EJ N |1 o Trust Fund Contribution [:l Added to Fees
Zip _ Country - Zip | Country B. This corporation owes or has paid the current year Intangible
24 o |e2s) L ?B} 3;] Farsonal Property Tax dus June 30. 5 No
8. Namo and Address of Current Reglstered Agent e 10. Name and Address of New Registered Agent
LOFTIN, WINNIE RUTH 81| Name
~H400-BAYOU BOULEVARD~ 2598 jfia dofaosd DA | | ‘ B
82| Strest Address (P.O. Box Number is Not Acceptabte)
SURE-H— onshrote, Fle 225ty
_PENSACOLA-FL-32603— 83
- 84| City FL 85| Zip Code
11, Pursuant to the provisEéﬁs-bfsgciiEr? 607.0502 and 60?._1_565‘ Fiorida Statuteé.ﬂt.ha above-named corporﬂétion submits this stalement for the purpose of changing its registered
office or registsfed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE _f . e
.ignalm, lyr:c_ud or peinted nur_n.cr D”“P‘s‘,ﬂl’q H?Lﬂl R[IELN!DI' a?gl‘mmcfn B (NOTE Registerad Agent skgneluro requirod when rainstating} DATE 6
12 . OFFICERS AND DIRECTORS o 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)}
TiE op [ JoeLete LUTITE [ change [ Adsiion | >
NAME LOFTIN, WINNIE RUTH 1.2 NAME o
fau]
STREET ADDRESS Bm MEADOWBROOK DR 1.3 STREET ADDRESS L
Y5129 PENSACO'-A' FL 00__ 0‘0‘0___ e 14 CITY-5T.2IP g
TNE D [ Joetere 2ATINE [ 1 change {_] Addton
NANE LOFTIN, J. MITCHELL, SR. 22 NAME
sweerscoress | 5839 MEADOWBROOK DR. 23 STREET ADORESS
CITY-5T-21P PENSACOLA FL o 24 CITTET-2IP p
TITLE [ peLete d1Tme ' Change [ Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP . - 34 CITY-5T-2IP
Tme [ pELerE a1TmE [ change [ Aadion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P e 44 CITY-ST-2IP L
THLE [ ]oetete S1TILE (] cnange [ Agotion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ~ 54 CITY-ST-2P
TTLE [ Joetete B1TIILE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-8T-2IP e 84 CITY-3T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cetlify that the information
indicated on this annuat report or supplemental anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporalion or the receiver or truslea empowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Black 13 if changed, or on ak-ljwmhmenl wnm ,
-
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

“July 13, 1998

'MICHELLE'S GOLFING ENTERPRISES INC.
8598 MEADOWBROOK DR.
PENSACOLA, FL. 32514

SUBJECT: MICHELLE'S GOLFING ENTERPRISES INC.
Ref. Number: G41289

Please be advised, we have received your document for the above corporation;
Pcﬁwe\(er, the document has not been flled and is being returned for the
oitowing:

The fee to file the annual report is $150.00 plus $400.00 late fee for a total of
$550.00. If a certificate of status is desired, please add an additional $8.75.

After the corrections have besen madse, please return the report to: Division of
Corporations, P.Q. Box 1500, Tallahasses, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

ANNUAL REPORTS SECTION Letter number: 698A00037161

/it

ThHviaion of Cornoratione - PO ROYX 8227 - Tallahascan Flormda 22214



